APPLICATION DATA SHEET 



Electronic Version v14 



Stylesheet Version v14.0 



Title of Invention 


TESTING AND REPAIR METHODOLOGY FOR MEMORIES HAVING 
REDUNDANCY 


Application Type : 
Attorney Docket Number : 


regular, utility 


Correspondence address: 
Customer Number: 




30,449 




llllllllllllllinilllllllllllllllllll 

111 II' 'llllllll ; 








Inventors Information: 






Inventor 1 : 






Applicant Authority Type: 


li I Vcl I LUi 


Citizenship: 




Uo 


Given Name: 




IVIIUMdcl 


Middle Name: 




|_ 


Family Name: 






Residence: 






City of Residence: 




Fccoy h motion 


State of Residence: 




\/T 
V I 


Country of Residence: 




I l<5 
uo 


Address- 1 of Mailing Address: 


16 Cabot Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 




Essex Junction 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05452 


Country of Mailing Address: 


US 


Phone: 






Fax: 






E-mail: 






Inventor 2: 






Applicant Authority Type: 


Inventor 


Citizenship: 




JP 


Given Name: 




Dale 


Middle Name: 




B. 



Family Name: 


Grosch 


Residence: 




City of Residence: 


Burlington 


State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


128 South Crest 


Address-2 of Mailing Address: 




City of Mailing Address: 


Burlington 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05401 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


JP 


Given Name: 


Toshiharu 


Family Name: 


Saitoh 


Residence: 




City of Residence: 


South Burlington 


State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


One Concord Green 


Address-2 of Mailing Address: 




City of Mailing Address: 


South Burlington 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05403 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Guy 


Middle Name: 


M. 


Family Name: 


Vanzo 


Residence: 




City of Residence: 


Westford 



State of Residence: 


VT 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


63 Birch Ridge Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Westford 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05494 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Attorney Information: 




practitioner(s) at Customer Number: 




30449 




as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 


business in the United States Patent and Trademark Office connected therewith. 


Assignee 1 : 




Organization Name: 


International Business Machines Corporation 


Address- 1 of Mailing Address: 


New Orchard Rd. 


Address-2 of Mailing Address: 




City of Mailing Address: 


Armonk 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


10504 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





